2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000059352

1. Entity Name

NATIONWIDE COLLECTIONS, INC.

Principal Piace of Business

805 VIRGINIA AVE., STE 15
FORT PIERCE, FL 34982 US

Maiting Agdrass

805 VIRGINIA AVE., STE 15
FORT PIERCE, FL 34982 US

2. Principal Flace of Business

3. Mailing Adcress

Suile, Apt. #, eic.

Suite, Apl. #, &ic.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90099 024 ***150.00

IENAT A G

City & State City & State 4. FE| Mumber Lpplied For
65-0687101 Mot Applicable
2 Counl Z Counir - m
o b F ¥ 5. Ceriificate of Status Cesirec | 58‘,75 Additional
Fea Raquired
- = - --* §. Namw and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
: Name

MCGARVEY, PHILLIP A
9407 POINCIANA COURT
FORT PIERCE, FL. 34951

Street Address (P.O. Box Number s Not Acceplable)

Gity

I H4)
FL I Zip Code

&, The above named entity submits this staternent for the purpose of changing it regisiered office of registered agent, or baih, in the Siale of Fierida. 1 am tamilias with, and accent

e chiligations of registered agenl,

SIGNATURE

Sigriature, bped of prinked namy of registored agenl diud Lo f apmkmc.' B
. o . L

(NF)IE: Feralal el Agunl BB e ked when cingiatagy ey D

rODATET " -

" EILE NOWH! FEE IS $150.00

9. E|“C'I0<"I Campalgn Fn"N:l 1g

$5.00 May 2e

After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. l».D: Added to Fees
10, . QFFICERS AND DIRECTCRS 1% ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
WME - D " velele e o [IChange [ Addlign
WaE MCGARVEY, PHILLIP HAE
STRTET ADDRESS § 9407 POINCIANA COURT STAEET ADDRESS
CRY-53- 2P FORT FIERCE, FL 34951 oy-g.zp
TmE D [ Delete Wi D chenge [ Addlion
BAME MCGARVEY, VADA My
STREET ADDRESS | 9407 POINCIANA SIAZET ADDRESE
CITY -1~ % FT PIERCE, FL 34951 CHrY-$1-3F
TLE 2 Dewe HiY [ Chamge  [3 Addtion
NAKE NAME
STREET ADURESS |~ * - - = T T T EUSIRIE ADDRESS ISttt —_— —-
GV -51-2F LY -$1-2IF
HILE 71 Deteta HILE [ changs [ Addition
NAKE NAME
STHEFT ALDRESS STHEET ADDRESS
£ -§T- 1P oIrY-§T-2F
e [} Delete mi [Jchamge [T Addition
MAME NAME '
STRRET ADDIIESS STREEL AUDESS
ST-5T-1F CITY-57-2F
g . v, [ nelote HILE i [ Ghangs - 3 &dson
NAME ) ‘ o NAME . ’ T
sgET adhagss | SIREET ADDRESS' . :
CTY-ST-APT 1T O o cavest-mE RN

12. F hereby ceriify that tha |
incicated on this reper
" of the'corporation or e rme:var
changad, or on an atfechment wi

oot is truas and ac

SIGNATURE: I —

.fonnatzon supph & with this filing does not quality for the oxemption stated in Section 113.07(3}), Flarida Statutes: | further cerdty that the
curaie and that my signature shall have the same h.gal eiiect as i made undar cath; that | arm an offica
e empcwe ad 5 exasuis this report as required by Chapter 667, Florida Statutes; gnd that my name apnea 5 in Slack 10 or Bloek 11
=5, with all olher ke empowerad,

T(r 0[-

information
or dirseicr

S N

foytime forn »

\ ] sldmrune‘.m;pﬁfobﬂ rmmet HAME OF SlaNita OFFICER OR DIRECTOR
¢

\



